FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000045497 7D, 01-22-2007 90150 022 ****50.00

1. Entity Name

MECER DIGITAL MIAMI, LLC

Principal Place of Business Mailing Address B 0 0 0 4 55 5
3041 N.W 82 AVE 3041 NW 82 AVE . .
MIAMI, FL 33122 US MIAMI, FL 33122 US
1220 MW 35 sfed” The SAnmE
Suite, A #, ele. Suite, Apl. #, atc.
P 01092007 Chg-LLC - CR2E083 (12/08)
ity & State City & State 4. FEI Numnber Apptiad For
e F—C- 74-3146830 Not Applicable
v Zi 7t Count Zi t i
lpgg / Z Z DUU S 6 P Country 5. Certilicate of Status Desired O ?ese‘ggql‘:\i?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namw A i . P
ABIATTI, FRANCISCO Hbhia T4 CrAmpwEis €
3041 N.W 82 AVE Streédt Address (F.O. Box Numberis Not Acceptable)
MIAMI, FL 33122
4:32/ N 35 Slieer
Cit -~ . Zip Code
" A FL[*3%,22.
-8. The above namad entity submits this statement for the purpose ol changing its registered affi¢e or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE -
P . Signaiwre, typed or prinledt name of regisierad agent and title f apphkcable (NOTE: Rggislered Agent signature required whan reinstating) DATE
i L
.‘ 2 Filing Fee Is '550_00 Make check payabls to
Due by May 1, 2007 Florida Department of State
Q, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGR ¥ Oclete TmE Aresipest _ @A Change [ Addition
NAVE CHANG, JOEY Kav AbiatT), FRAVEIS ST
STREET ADORESS | 2000 NW BSTH PL swETAOORESS | 22 AW 35 ST cef”
cny-sT-2° | MIAMI, FL 33172 CITY-ST-21P MiAMi F 23122
e - O oelete TIILE ! [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5%-2p CITY-ST-2P
TITLE [ oelere TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CI3y-ST-2IP
TITLE [ petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiyY-8T-2IP
THLE O Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- &P CiTY-SI-2F
11. 1 hereby certify that the information supplied with this liling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and tha signature shall hava the same legal effect as il made under oath; that | am a managing member or manager of the
limited Kability company or the f or truste erad 10 execute this report as required by Chapter 608, Florida Statules.
= QOr-10-0F
SIGNATURE: :
BIGNA’ £ AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytmea Phone #




